THE DiVISION OF HEALTH OF MISS50URY 38822

t. Heolth,
cewaiee  FILED NOV 172 1957 STANDARD CERTIFICATE OF DEATH SATEFIE Mo
S. Public
Ith Service I Registeation District No. ,,3 ___________________ Primary Reglsfronon Dlslri:l No.. (Q]g.w"m_._ Reg-stmt s Mo. .____H,,5: ,,,,,,,
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. 5. 300 a. COUNTY Sa.;l.ifne a STATEMissouri b. COUNTY Sg1 1nedmjalon)
v. 1-57 cl b. ClTY (If outside corpo li i imi i imi
\ wte limits, give TOWNSHIP anly} lnside Limits c 04‘7@/ inside Limits
- A7 10w Miami 'Township Yes [ e [ oW . Miami Township Yes ] Mo
. FULL NAME I ) ti h of in 1b d. STREET If §hI, Im i
| “ OSPITAL RO @gp"ﬂﬁﬂﬁ" ‘We gt of sty in ioo%lzéssg miles b t  Reside on Farm
tnsTITUTION S8 O, 7 yrs, later, Missouri Yes[xg Ne (3
| 3. NAME OF DECEASED % First Middle Lost 4. DATE Month Day Y ear
(Type or pring) OF
Philomene Bourgeois Desenclos ceaTNov,. 6, 1957
5. SEX /’ 6, COLOR DR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9, A:SE (.‘,.'K:,;; ISHLLI;I}I':)’ER;:YEAR l:‘x'N.DER 24M:RS.
a a N

- Femele White ozﬁlDOWEDI- oivoerceo[ ]| 0t , 2 . 1871 ,856 I
r -E 100, USUDAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?

= uring mogt of worlking life, aven if retired) INDUSTRY

s HEUSEHTYE None Wiry Au Mont, France |France
: =; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ¢ | Csimisro Bourgeois Adeline _ (DK) Fernand Desenclos
! 8 = ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT R#l;

i E, % Yas, n,a unknawn}| (If yas, give wor or dates of service) none S R Roscoe witt . Slater M%

> Z Qo 18. CAUSE OF DEATH (Enter only one cause per line for (&), {b), and (c).) INTERYAL BETWEEN
. © = PART I. DEATH WAS CAUSED BY: s J -j 2 %NiET AND DEATH
I tw IMMEDIATE CAUSE (o) __ ¥ €& Capr st 3 7z,
- V4

]

T & o Conditions, If any, DUE TO (b}

. ; > which gave rise 10 -

& ; obove covss {(al,

- tating th dur- ,

E g % ry:nongcnu.nu?a::. DUE TO (¢} _ZJ
5 - o BF PART IE, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal disecss condition givan in PART 1 (a) 19. WAS AUTOPSY
B R b ’ : ) v PERFORMED?
SEE Sk I YES[] NO
i E - § £l 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)

- = - ur
13 1K O C O
55 <WS[20c. TIMEOF Hour Month, Doy, Yeor T Lo
| E s @ a INJURY a.m. .

f = E : = p.m. .

g E % 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

o T w WHILE ATD NOT WHILE O form, factory, street, office bldg., erc.) .. . . . -

& 3 WORK AT WORK - : - )

Y 77
-1 E 21. | attended the docnasud from WWP’ 7 / , to and last suw: alive on ~ Sl
{ % E Death occurred at / [ﬂ, {5 B, m on the date stated obove; and to the basf of my know!edqe, from the causes stated.

B 22a. SIGNATURE ' {Degree or title) 22b. ADDRE% 22¢. DATE SIGNED
o y - -
230.'BURIAL, CHEMATION, | 23b. DATE 6/23= NAME OF CEMETERY OR CREMATORY " [ 234 Locamon (c",, 1own, or :...m,) {State)
REMOVAL (Specily) N S
-Burial 11/8/1957 | slater. Slater, Mo,

LQ Q 24. FUNERAL DIRECTOR ADDRESS . 25- DATE RECD BY LOCAL REG. 26 REGISTEAR s SIGNATURE
o J 1 /L 957 |k L L. Zug’

{Liconsad Embalmes’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, Or bY .vvveervierriivriirenas et ieerrerreeeeentearerateraarrraries etraerrerrn e .» Student Embalmer No.

working under my personal supervision.

Student .o e e e e
. Signature of Student Embalmer

o : A : - ' Licénsed Embalmer Noé[ el 5 7

o R P. 0. Addressmmﬂ

R

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of l1cense)

AN S Ceiad
If embakiied by a'STUDENT, he also shall sign in hi§ OWN handwntmg LA R - el Al L
1f tl'us body is not embalmed, fact should be so stated above. -
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